No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRY HLED MAY 121354 REG. DiST. Mo, /2fQ PRIMARY REC. DIST. M«El Rmmmr';m\a >

State File No.,.... ..11896

G UNFADING BLACK INE—MAKE A PERMANENT RECORD —-—-JE,’\/

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, 1f joatitution: ence befors
8. COUNTY oward a. STATE M5 gssouri b. COUNTY HOWATrd sdubmion,
b. CITY (It oytalde corpurate Limits, write RURAL und give ¢. LENGTH OF ¢ CITY 4.1 Resdencn witin :
Toww Fayette ortin)| SPGe s SFayette '-;:,w?’
d. FULL_NAME OF (1f oot (a bospital 1o, give street addrase or location) || w. STREET Go
HosemaL or ‘T B Addi ton AODRES o Park Addition 0¥/
3. NAME OF > (First) b. (Middl9) c. (Las) 4. DATE (Month)
DECEASED —_— Baskett - (Day. 4
OECEASED Leona a WOE Apr. 22 Lo8E
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In years| IF WhODn 1 vim | & ooon o wor.
Female 2} Biack WYROHEP PIVORCED @woeai~ Sept,, 28, 1877 lest ppgudar) “8"‘[ 2B | Boum |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 12_ CITIZEN OF WHAT
. (Ci sad St Eap Coun
I deiammtumkine tis senitretnd) | G Home  OUSTRY | [nyaprd CEY 383y w0 g™
13a. FATHER'S 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND’OR W{FE
| AHABEEOH Broadus Amanda Knaus SIS, RS
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT - § TURE QR N A
l’Y-Iubwmmn) I (f yes, ghre war or dstes of service} None Sanlor B_' ﬁg yé%ste Mo DDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWeEN
| Rnter only onecauso I. DISEASE OR CONDITION DEATH
“:em(a)'(b).md'(’; 4] RECTLYLEADINGTODEATH‘@) ( Prth ~a / Chng ror /\d N Arsrsy
- ANTECEDENT CAUSES H -
*This docs not mean
the mode of dying, uch |  Morbid conditions, if any, gitng DUE TO (&) Y Pfr?(ns Ll Stubre, Ui é/“ LVd,]
02 beart fafture, asthenia, | 7ive to the above cause (g ) statin { ] . ~
ce. Jt means the dip- | the underlying caure last.
case, Injury, or compli DUE TO (g)
tion which coused death. -| 11, OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but a0t
related (0 the dizease or condition cauting death,
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L _ R7/ X | w0 wl]
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY (a.g.. Inorabext | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE _ * bome, farm, factory, streat, offios bldg.. et0.) )
HOMICIDE :
214. TIME (Mosth} {(Dsy} (Yeas) ° (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRk AT WORK

19.5‘.( to

M I&ﬂ that T last sato the deceased

WRITE PLMNI)Y—-;USIN

2.  hereby certify that I atlended the deceased fromd’]LL.Lu_

“alive { 196> d that death occurred at o © ey from the causes and on the date siated above.
m% O@ i ) ;7:[“: it C Z3b. m ? l Z%. DATE SIGNED
24a. BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CﬁEMATo 244, LOCATION (Oity, town, or eounty) - Stata?\\
I, REMOYAL Bosatiny f2h/54 Fayette City emet r{y Fayette, Mi ssour1
DATE REC'D BY LOCAL 'S SIGNATURE 93 5 /u/ol RECTQR p?snnuu ABDRESS

R
S/ 5 Ej% e XCIZ1 0% Riv lady 1/ Fayette, Mo
o r R mmd ensed Embalmer's Statemght on fleverse Side) -



~— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e e nessseeteaseeesenenmoesasasanesatencanecneeranraras e trecenan , Student Embalmer No.,..........

working under my personal supervision..

...............................................

Signatare of Student Embalmar

P. O. Addresd7 ({4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. -

L . -




